o a555v7 CUIP T

FORM D UNITED STATES OMB APPROVAL
/ SECURITIES AND EXCHANGE COMMISSION OMB Number- R235-0076
Washington, D.C. 20549

SR Exires: [April 30.2008
Estimated average burden

L e sl

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTIOV\ |

Name of Offering ([ checle if this is an amendment and name has changed, and indicate change.} // \\
KRANSON HOLDINGS, INC. £/ RECEIVED X

Filing Under (Cheek box(es) that apply): [ ] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6 ULOE \\
g 2007

Type of Filing: [[] New Filing /] Amendment JUL
AMENDED AND RESTATED
A. BASIC IDENTIFICATION DATA N2, . /
1. Enter the information requested about the issuer ‘{S{O 106 /(9\/

KRANSON HOLDINGS, INC,

Name of Issuer ([ ] check if this is an amendmeni end name has changed, and indicate change.} W

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10 South Wacker Drive, Suite 3175, Chicago, iL 60606 312/876-1840

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Same

Brief Description of Business
Holding ownership interests in other entities

PROCESSED

Type of Business Organization

7] corporation [J limited partnership, already formed [J other (please specify): JUL 2
(] business trust [ timited partncrship, 10 be formed l* zml?
Month Year THOMSON
Actual or Estimated Date of Incorporation or Organization:  [§ [ 7] OT1&] [AaActal [T Estimeted FINANC'AL
Jurisdiction of Incorporation or Organization: (Enter two-letter .S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) BE!

GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issuers making an offering of secerilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. o1 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than i5 days after the first sale of secoritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (3EC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United Siates registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Comriission, 450 Fifth Street, N.W,, Washington, D.C, 20549,

Copies Required: Eive (3} copics of this notice must be filed with the SEC, one of which must be manvally signed. Any copies not manually signed must be
photocopies of the manualty signed copy or bear typsd or printed signatures.

Informarion Required: A ncw filing must contain all information requested. Amendments need only repon the name of the issues and offering, any changes
thereto, the information requested in Part C, and any inaterial changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issvers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondilion 10 the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be compieted,

ATIF.NTION
Failure 1o tile notice in the appropriate slates will not result in a loss of the lederal exemption. Conversely, failure to file the
appropriate jederal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice.

Petsons who respcnd to the collection of information contained In this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number, 1 of9




¢ Each promoter of the issuer, if the issuer has lieen organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer.

*  Each executive officer and director of corporete issuers and of corporate general and managing partners of pantnership issuers; and

e  Each general and managing partner of partner:hip issuers,

Check Box(es) that Apply: [[] Promotes [ Buneficial Owner [] Executive Officer [7] Director

[[] General andfor

Managing Partner

Full Name {Last name first, if individual)

CHS PRIVATE EQUITY VLP

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 South Wacker Drive, Suite 3175, Chicago, IL 60606

Check Box{es) that Apply: [:j Promoter ZI Beneficial Owner Exccutive Officer  [f] Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
Kranzberg, Kenneth

Business or Residence Address  (Number and Street, City, State, Zip Code)
10330 OlId Olive Street Road, St. Louis, MO 631.41-5922

Check Box(es) that Apply: [0 Promater [[] Ecncficial Owner [7] Exccutive Officer  [7) Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Hawkins, David O.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 South Wacker Drive, Suite 3175, Chicago, IL 60606

Check Box(es) that Apply: [J Promoter i/ Beneficial Owner /] Executive Officer [7] Director

General and/or
Managing Partner

Full Name (Last name Nirst, if individual)
Strope, Keith

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
10330 Old QOlive Street Road, St. Louis, MO €3 141-5922

Check Box(es) that Apply: D Promoter [ Beneficial Owner E] Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Tzinberg, Neil

Business or Residence Address (Number and Street, City, State, Zip Code)
10330 Old Olive Street Road, St. Louis, MO 6%.141-5922

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner i/ Executive Officer  [7] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Knoch, Douglas J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 South Wacker Drive, Suite 3175, Chicago, IL 60606

Check Box(es) that Apply:  [[] Promoter ] Beneficial Qwner [ Executive Officer [J Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Dempsey Jr., George W.

Business or Residence Address  (Number and Street, City, Stete, Zip Code)
5 Sea Terrace, Newport Coast, CA 92657

{Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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e  Each promoter of the issuer. if the issuer has been arganized within the past five years;

Each beneficial owner having the power to vote o: dispose, or disect the vote or disposition of, 10% or more of a class of equity securilies of the issuer.

e  Each extcutive officer and director of corporale issucrs and of corporate gencral and maneging pariners of parinership issuers; and

- Each gencsal and managing panner of pantnership issuers.

Check Box(cs) that Apply: C] Promoter [} Bencficial Owner Executive Officer D Direclor [ Grnessl and/or
Maneging Partner

Full Name {Last name first, if individual)

Schoen, Mark

Business or Residence Address  (Number and Sireet, Cily, Siate, Zip Code}

10330 Oid Olive Street Road, St. Louis, MO 63141-5822

Check Box{es) that Apply: [J Promower [ Bereficisl Owner [ Executive Officer  [7] Director [0 General snd/or
Managing Panner

Full Name (Las! name first, if individual)

Code, Andrew W,

Pusiness ot Residence Address  (Number and Sprect, Cisy, State, Zip Code)

10 South Wacker Drive, Suile 3175, Chicago, il 6606

Check Box(es) thet Apply:  [] Promoter 7] Beaeficial Owner ] Executive Offica [} Director [0 General and/or
Manapging Partner

Full Name (Last nsme first, if‘individull)

Moseley, James

Business or Residence Address  {Number and Street, City, State, Zip Codr)

50 N. Salem Street, McDonough, GA 30253

Check Box{es) that Apply: (] Promewr [J Beneficinl Owner [ Execorive Officer D Ditector [] General endior
Mansging Partner

Fubt Name {Last name firsy, if individual} .

Business of Residence Address  (Number and Sizeet, City, Sisie, Zip Code)

Check Box{es) that Apply: [ Promoter [} B:neficial Owner [0 Executive Officer  [7] Director D General and/o1
Mansging Pariner

Full Namc {Last name fust, if individuaj}

Business or Residence Address  (Number and Street, (City, Sime, Zip Code)

Check Boxies) thmt Apply: [0 Fromower [7] Eenchicisl Owner D Executive Officer D Direcior D General andror
Managing Partnct

Full Name (Last name first, if individual)

Business of Residenee Address  (Numbcer and Sirect, iy, Stote, Zip Code)

D Direcior [:] General and/or

D Promoter D Vienchicial Owner D Execnive Offices

Check Roxies) thal Apply:

Managing Perines

Full Name {Last name first. il individual)

Business or Residence Address  {Number and Street, Ciry, Staic, Zip Code)

{Use blank sheet, or copy ond use additional copies of this sheel, a1 necessany)
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1. Has the issuer sold, or dues the issuer intend 19 sell, to non-accredited investors in this offering? ..o,

Answer al:0 in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? .o

3. Docs the offering permit joint ownership of a single unit? .............

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitution of purchasers in connection with sales of sccurities in the offering,
1f a person to be listed is an associated person ¢r agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be lisicd arc associated persons of such
a broker or dealer, you may set forth the infoimation for that broker or dealer only.

4 ]
$ 20,000.00
Yes No
[

Fuli Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

[ All States

[AZ) €1 L) [GA [y 0o
OA] XY Al [M™ME] MD] ™M) My MS MO
N (’7] [6k] [Or] [rAl
[(RY] {sp] Ny G5 7Y M WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check “All States™ or check individusl S13LES) .oiviiinieii s b e [ Al States
[aZ] [tA] OE] b Fd G H] [OD]

1L | 0N} (1Al 1] (LA) ME] MDD (M1] MN]  [Ms] (MO

(&) [N1] fon] [OK] [OR] [PA)
(sB] [x] VAl Wa WY [

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S121E5) . (O Al Suates
CA] €1 (FL)] [GA] [HI
KY] (MO MN [MS
[RH] (NJ MM Y] @G ©On [k [OR
VA [Wa] WV [wi] Wy} [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggrepate offering price of securities included in this offering and the 1otal amount already
sold. Enter “0” if the answer is "none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicatc in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DL oot e et e e et e s 0.00 s 0.00
EQUILY 1ottt ettt e et s R e e e b ea b a e §_250,000.0 s_250,000.00
/] Common  [7 Preferred
) 0.00 0.00
Convertible Securities (including WaITANIE) ..ccvcii e rrecssesssis et rets s s ee s v esrer s naen s -
PArNErship IIETESTS o.oveeieeicce et sese s e s s s an bbb e s ettt b $_0.00 s 000
Other (Specify ) e b st ae b s e aer e e R A b enn s en s s 0.00 s_0.00
TOLBL Lot e nns b e bbb s PR b bre e e et en g bbb enrarenerrasrranas s 250,000.00 §_250,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregale doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”
Apgpregate
Number Dollar Amoumt
Investors of Purchases
ACCTEAIED INVESLOIS vt s s te s s e st b st e et eb s sent e resase e sassnnereserennsrenes 2 s_200,000.00
NOD-ACCTEAIE INVESIOTS totvieiieeieeteiteeis setttitscesearesteensiesss e sersssssssenessesesrasesesessessssestseanneseeesenssatasas 1 s_50,000.00
Total (for filings under RUle 504 00LY) vovvoriiiiirecnmnters s ssssessssteeesessssssscseeenssemeeeenen 0 s_0.00
Answer also in Appendix, Column 4, if filing under ULOE.
I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o iee it ea et e eee ettt e et e oot nese e e nenennne s_0.00
ReGUIBTION A ..o e e e e e eena o §_0.00
RUIE 508 ...t oo es e s et e et ee e et s eeeeemmmeessessesseneeneees s ereones s_0.00
TOUB ..ottt e e et e e et e ARt e AR S e e $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSIET ABENI'S FOES 1vtiiicccriiietirrrr i cssss s erres s b ss e s bbb b et sa o8 bt b4t et enneas ssnseatabies o s 0.00
Printing and Engraving COSIS .. ..o ottt et srsers e esessets s s s s s sess s sasass s e st s eerentsrnsnsene 0o s 0.00
Lo BB FRES oottt e et s a st et b A s £t sreeson e R e R AnE e R RO b e b et e et e e se sk eEnnens i) 7,500.00
ACCOUNTINE FEES oot s s bbb et b s sass e st ba s beseesnnnsanis 0 s 0.00
Sales Commissions (specify finders’ fues SEPATBLELY) ..o r e re s e sms s aa s e eene rns 0.00
Other Expenses (identify) et er ettt Aee e re e s Ae b raeeabiasasant s 0O s 0.00
TOUBL 1o e e e e e e b babae oA aR s rrRR A baS bR s b s et Eaa s bt e 713 7,500.00
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.+, CHPRFERING PRICE NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS™ -

T——

b,  Enter the difference between the aggregute offering price given in response to Part C — Question )

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 B ST, ettt sttt aea s i e bt 42 e em e b rea s bbb st et

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed 1o be used for
each of the purposcs shown. If the amount for any purpose is not known, furnish an estimaie and
check the box to the left of the estimate. The tota! of the psyments listed must equal the adjusted grogs
proceeds to the issucr set forth in response to Part C — Question 4.b above.

242,500.00

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAIBIES AN FELS .orooereeerrvrrerrr st s sessssenssssisisssesesesesmiesssassosessesessses s ] $_0:00 [s_6oo
Purchase of real 518t ..o vecennccnnes ~[$_0.00 0s.®
Purchase, rental or leasing and installation of machinery
AN EQUIPIMEIE oottt s et st et s s et s sbensreness | B 0.00 k] 0.00
Construction or leasing of plant buildings and facililics .........c.cocecvovvieeeeiriseeenr i s e seesereerrsrasenss Os 0.00 Os 0.00
Acquisition of other businesses {including the value of securities involved in this
offering that may be: used in exchange for the assels or securities of another 0
iSSUET PUTSUBNL 10 3 METEET) cocriirriiieeeceareeeares s eneesrescnens ~0O% 0.00 s 00
Repayment of indebtedness it s s s [ 8 0.00 m 242,500.00
WAOTKENG COPIAL.oo11evv .o sesenreosmsssssssacsss cemescss st seere oottt esrrs et []s_0.00 Os 0.00
Other (specify): s _0.00 [Js_0.00

‘‘‘‘‘‘‘ as 0.00 0Os 0.00

O L S T 0s.0-00 [f_242,500.00
Total Payments Listed {COIUMN 101A1S BACEEY ...ovvvermeriveiitececeeieeeeeeess st eees e cesserseserasesesssesesaessanmnees 242,500.00

T D FEDTRAL SIGNATURE.

]

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited invesior pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
KRANSON HOLDINGS, INC.

Date
July t7, 2007

Name of Signer (Print or Typ¢)
Neil E. Tzinberg

Title of Signer {Print or Type)
Senior Vice President and CFO

ATTENTION

Intentional misstatements or ormissions of fact constitute federal criminal viclatlons. (See 18 U.5.C. 1001.)

50f9



COPY

€) ScHFFHARDIN., s

. t 312.258.5500
Paul A. Bernacki f 312.258.5600
312.258.4530

.schiffhardin.com
pbermnacki@schiffhardin.com www.schi

July 18, 2007

VIA FEDERAL EXPRESS

U.S. Securities and
Exchange Commission
100 F Street, N.E.
Washington, D.C. 20549

Re:  Kranson Holdings, Inc.

Dear Sir or Madam:

On behalf of the above-referenced Delaware corporation, and in connection with
an offering of securities made pursuant to Rule 506 of Regulation D under the Securities Act of
1933, we submit for filing five (5) copies of a Amendment to a Notice of Sale of Securities
Pursuant to Form D, one of which is manually signed.

Please acknowlecge receipt of this filing by stamping the attached copy of this
letter and Amended and Restated Form D and returning it in the enclosed self-addressed
stamped envelope.

Should you have any questions, please do not hesitate to contact us at the number
listed above.
Sincerely,

Paul A. Bernacki
Paralegal
Enclosures
cc: David G. Kairis, Esq.

CHI\ 5079959.1

END
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